VERMONT

DEPARTMENT OF HEALTH W m COVID-19

ORI T EATIC AECAaIE, oY GHTehRT JUTCHEE ol STEel HIfoT e

ST H, gémﬁ, STeet T 1 36t IR EATAGES 318X I5eT | &Y

o]

37944, 3Mfeardy aAuT 23d STfa STeehehT ATl (BIPOC)

ALY dC18%

o)

o SR ol STAGEITH

3 BIPOC $T#Hfcardient
ﬁﬁmmwﬁra@mﬁmmﬁq@mmﬁ N —
TG e ollge] hIRAGEHHT 31dd, JTGaTHT dUT :dd SATf COVID-19
STgeheh! ATIIH (BIPOC) IgehT $freardiesen! Ufafftica gAEIuide  ashiAdeeaT18% & |
FUHT T | 3ATEE dIg-TISToTT 3TATH dT Ueh{Iehdl ITTTATAT IghT

eReg X ¢ e COVID-19 HS5h A e
TATTEEHAT SAETH 3ot ol 3T EHATIA] gral'ﬁ'ﬂ:l'd-ll{-ch dAT&dles
_ IR-ferearfae
AfFeSoR SEdT SATFIINT TRETcHS SURIUTERAT 3o Igweh! hal . .
. . 'q'@la; AT Ay R HATTAHEEDT JeTeATH
Jad FAS | EATE , IRI&TT, , 31dTH, EATE
55 . . . COVID-19 TS AT
JUT 1A TEIIAT AaTgwehl Ugd I IOTEAHT Jgohl T
a_:; A L 6\ e BIPOC 37 Tecareiient
edfelied ar T HAETg S bl el del3e U [1.2
et PRUTEE ST, HATeAT a:a; ) MFT%
, $7AfeAT COVID-19 HEI BIPOC
HAfrcardigwa! gfafaftica 3cafs ©, THAT ol STATEITR! 6%
N . FUATITT S |
AT HUATA FHrel NS HHgE ALY 18% 3116w ABA I EH 5
STeAT COVID-19 TSh A HEY T3T3IT 1 ST BIPOC ST AT g |
T EIEweTS Tl 10,000 AT T TRTH S |
IR 31 TFA, HAfochl AA-GIe®AT 2,024 TET COVID-19 ¥ Bel T BIPOC HATreariIgRAT 344
geT (18%) &l Bl |* BIPOC SAT-cardig® STaaAT COVID-19 HSHHAUT oA X (74.2) A N-
recafae JHfccatiigs (26.2) Heal Sea @l AT 3T & |+ HHfechl COVID-19 WUT@
&, HHI AT BIPOC HHAT—caTHIEE GAHAT, T Tod A RHIRT el ol T, STl §TersH AT
9T THRUTT €T ha Igehl STTIS | BIPOC IARPIGE Sl HFeFcl AT IHARHTRT COVID-19
HSHAVT g1 & 148.0.3 T 10.9% BIPOC HHTCaNETHT HSH{ATH Fcg & 3.6% T el 29 IR-
recafae JHfccarig T AT W T 3.6% & |

* HUAT & fAg8IN] fh 18% COVID-19 UEhiHd BIPOC HHCaigss Ul SITdia/sHeicid faarur afgddT 1,865

TAHT § | 159 ST AT STt JdT S f3av0r Suas & |

" FEHHUT g & YAd! COVID-19 ThHAH | TBHATATS H ST HIT TR THATS 10,000 T I[OM TR ARG A &Y |
Nepali



BIPOC THfecariTg® SIIAT COVID-19

AT AT 3TTART COVID-19 TShATE® 2dd IR-FEeaTieien AT ® & |
T AT, BIPOC HATCARAIEE STdehl a3 3cal @l TUAT3ITT G |

74,2
- 26,2
—

BIPOC e I e

BIPOC $ATrecarelig® ALY, 31dd aT 3fThehl 3ANDIEE (225.7.) FlI TSHAUT &I TIHeel 30 B,
U TfAATNEE (61.0) T 31 STAGEAT (20..5) B, STHHAT UehsTeal ST SiTdY, gaTSh! Hel ard
aT Rlledl STYATHRT FIHT RT3 ATATEE IO | feeeaniaies Afaagsa Tt Tghav el 41.7 & |
THID! ShHHAT T8 S

BIPOC HHCGIEE SIeHAT HshiHgheh! HET Sfe ATGTHT HeTeel 3T AT, cIfselr 124 Ster
ASHIAC AT | B ALY O HHEE U FHIAT HieTUh! YRTHIT Frafetd AT el HEIT: -
ISt a1 $NSHTSYF A THETH 877 T TITREE IcTTaRTh FHARIGE TGl &TTEEHT FTfA Ir=2y

e, G BIPOC HHAfeaTEEE STUHT Heseal == HHAUT (6) &l | Ycdeh HigeTT BIPOC
AT CaTHIEEHT gl TFhiHdHR HALY (AT TEAT35 S |
STeTHT COVID-19 TSShH{A BIPOC $TH T arilghehl HEAT ST foegaT AT | Fd farce;

SileT, BIPOC $THf=CaTHIEE COVID-19 STC 3THATIITIcIoh FIHT FHATAT &4 FH TR S |

600
e oy I-fercurfaes mmm BIPOC BIPOC &I #ET #

446
400
267 286
72 120 146
200
B -
| I #4000
A 3W S e 3R

O —
7S EEracry

6
TARFR

108 Cherry Street, Burlington, VT 05401 - 802-863-7200 -



http://www.healthvermont.gov/

BIPOC THfecariTg® SIIAT COVID-19

BIPOC HSsh{AE® HEH, 157 AGe (46%) T 183 T2V (53%) Te | TN T HgelT SIaHT ASheAUT X
TITETHIY aTeel GHTT el (67.7 AT T 78.7 I2W) |

3AT

BIPOC ﬂﬁm@waﬁmgﬁw A IR-FEATTAS HSHATEEDT JAATHT Ha SAAT
STGTs ST @ BIPOC HAfeeardeh! 3 Ta#TeTel 3178 & | BIPOC HHT~cardIgS serAT COVID-19
TghAd cafFde! 3ad 377 33 © Hel 2ad IR-Rrcarfae HaAlrcardigs AT 46 © | IHEReH, 70%
BIPOC &% 40 a¥efeal Ffelehl Bl | BIPOC AT HSHHUT & 0 T 9 a¥ IHIAT 374dle, dTgeh, 38R
HHEEEHT HHTS Se1 T BIPOC T 0-9 TN HHGHT 31T 3AT HHGEEe! Heal A HSHAUI S © |
3T 3TURAT T BIPOC TShAUT &3 2dd IR-REcTfoieh GRgwsieal Seaidaid FIAT3TT S | 70

IYHeCT ST AT BIPOC HATrearigEep! §hAT TTAT EIAT HTHT HRUTS! ITET HSHHUT 6w
SIS T |
BIPOC $THTecaTHT sTereht HSshiAde® ool - Recalicieh Hgsh A g aen! JolelTHT
3T B | BIPOC STATC ARG HReh! GhAT HShHUT SIE® SHIhT TIRHAT HHTA S |
HSHHAUTH HEIT gfar 10,000 AT EX
09 09 20 I
10-19 10-19 192 787 |
2029 |8 268 20-29
3039 [ 194 3039
40-49 40-49
50-59 50-59
6069 2] 212 6069
7079 FIFEE 7079 i
so+ PP 80+ 384 g

108 Cherry Street, Burlington, VT 05401 - 802-863-7200 -



http://www.healthvermont.gov/

BIPOC HHccarIg® SIIAT COVID-19

SIS Tghl hI3ecl
BIPOC HHACTIEE HEY TS+ dhi3=clehl COVID-19 HSHhHAUT X Hodeel 3T4 & T HHAlcen!

ASHHAUT &Y Heal AT Seall@el 1T FIAT 3T & | UTSHA HI3ecIohl & SITAT TG0, TSI, FTEIRIT
BaTeo O gAfeca erH@aT AT A 5 |

JTSgh! BIPOC STeTHEAT HEY COVID-19 TShHAUT I (<l Calse] Shl3ec| AT ASHeGI 3T S |

31Hf 74.2
Chittenden 123.6
Addison 106.2
Lamoille 62.4
Windham 48.7
Caledonia 441
Franklin 40.8
Washington 34.7
Windsor ———25.7
Essex 0.0
Rutland *
Orange *
Orleans *

Grand Isle * *6 ST $H TSHHT
Benningtonx

ghiq

10 AT SR 6 T BIPOC ¥ ot o Foot FehITHI FIaI Tt Tl (59%, N=203) | FhITH T HEeTwercl
HTRIRTET BIPOC 3hEEE HHAIIHT thiciueh! Jehiuent flg&aT AT (n=128) | 3= BIPOC HEE®
HRE (n = 31), GUR g (n=11), [FATIT €I (n=11), ETErhTelle] TAER (FTRFLY) hog; (n=10) aT
HARSSTT U (n=7) AT T YehIaHeT HFa{d Se1 | BIPOC $HfrearEgs SIHT YehiuehT U9
ThRE® Tl Bel ¥ TEAT €Y FdT HURIel T HiaTcd TAaRUTHT CETSTHT o7 |

108 Cherry Street, Burlington, VT 05401 - 802-863-7200 -



http://www.healthvermont.gov/

BIPOC HHccarIg® SIIAT COVID-19

2a IR-feecanioieh AT EEEeR! JeleiTHT BIPOC $H{rc g ® HSshAcrHaT Be] T T3 FFATIAT
3eolEd TUAT I & | BIPOC HAFCardl ALY Ueh fagrs Hear 3iferenicl S€T (36%) BRe] HFIHATH
COVID-19 HEShTA $THT B, STaifeh 20% 2T IR-REaTioeh ATfATEE AT 8] HETHATHA COVID-

19 TShAd geoe | 3ac#AT, Q@ IR-REeariareh SIAEEATRT (1.3) JelelTHT BIPOC HHGTIHT TgehT
HSHHATT (2.0) N FET Toiohe GFIhgwaIC groe I*

3T dTel 37T

BIPOC 87#feeareig® e oot IfaiRrd HSshiHATEE COVID-19 T ST IEATCTAT 8711 8TThT B, ST
IEATCTAT $1eAT HUHT 8 G e IR-REeaforen ATforag s7eer &1 | IETATCTAT 8711 gel aX fey
10,000 BIPOC $HlcaTEig® AT 3.2 &, Sof 2dd IR-oeeafeleh &3 (1. 9) $eel Soaey TYAT TEN & |
COVID-19 TS AT BIPOC HATcaTHIgHhT SATf3T 3TdTel AT U 3iad 36t 7 it WWahl &,
ety AT 1= FEITAT HTUTRA & T I BIPOC FAaEATeR! o1 3 ad 3reqdret a1 raften
JfAfATecT T9Te] TFS | 6 STATHTET T BIPOC HHATrearig® ICU HT 3TETATS HAT T B |

AT TaTEey GATAEE

COVID-19 HSshiAd ad IR-geeaicieh stef-eardigsenl Jel=ITAT COVID-19 HShiA BIPOC
HAleCATHIGEAT TACTHTT TARLY THAEITGEH! &L IealWaild FIAT 3T &, Ifd 10,000 HATeCaRiE®
ALY 93 IR-TEEATAFEEAT 12.1 T BIPOC EFHAT 19.4 Igeh! & | COVID-19 TS BIPOC
HAfrearIEwAT 13 IR-RECATTAH sAfrearegTe! JeleITHT HEAE, BIFA! THIIH & Seal =il

SUAT 3T & |

COVID-19 HShIA BIPOC ATHGEHT [AGTHTA TAELY HATITEHD! G TSI S |
gfd 10,000 COVID-19 HShiAde® ALY facTATT Ty THTITEEHT cg®

! g GHIHHT TP SfFID! AT Jfad HIFAEE ! WA WSS |

108 Cherry Street, Burlington, VT 05401 - 802-863-7200 -


http://www.healthvermont.gov/

BIPOC HHccarIg® SIIAT COVID-19

AISTeT ar $AUd HITTRdT .5._2:"8

19,4
12,1

H = mow ——eig T4

L —

BIPOC Qe IR-peariaes '
AT W 403 *37

T f&o]u=t HET a6

TATELIRT HTHTTSI fT8Reh dcag® Hai T falel gTHT TE1, FIH 3ot Y Woed HATATEw Td e TehRaAT
TATELY IRUTHGEATS THITAT IS Se] | TXIATcHSD 3culSe T ALAAIGHIT HFd el TOTelgwel
TARELYHT HIATTSNh R TeagTll O TaITd UIED | 37hf QAserAT $Teeidel, COVID-19 HeTarIsT=aT
qfgel Ifel, s1feeehl T HfATEETR! TSI AN 3UYF g IRFEATAGEAT TATA g AT |
COVID-19 o Y ITTAATEEHT YU B & | BIPOC HATeCATHIGE COVID-19 TR BRI T
ARUTHEER! IFATFAI AR SNTRHAT T | HTFCAT, COVID-19 HSH AT BIPOC $HTzeareigsent
TEIT IHATHA AR S T N HATAT HGTART AT THTT TIAT IR S | I STeeh, AN
SAGET 3757 FHR IRUTHAEER! 3T SNTHAT T, STE 3ETATT AT, T HSHAUT it AfeaT T
GBI TIAT HTSHT G TUT FARCISAHT SETehT oATTe1 F AT TUT HITGHHAT ‘-Igd e HTel TFSHT |
NI TUT AT TATELY I HHATAATATS She ITeTeh! ATTaT HHTee TATELT fFHTITS Ih-h ITRIgH & Hood
SIRAT U SATAPRIT AT HYAT www. healthvermont.gov/about-us/our-vision-mission/health-equity
ATgole |

Hocd THNEE:

1. 2018 HHAlee FTTERTT NTWH FRE IR IUTTell (BRFSS)
2. 2019 JaT SIEH HGER HI&TIT
3. https://covid.cdc.gov/covid-data-tracker/#cases_casesper100klast7days STeT sl 2,

2020 fIguaHT |
T4 RYIEAT &3ThT COVID-19 STTehT IRAT UY SATeTehIehl ST STAEaegaFe=t s

AHS.VDHCOVID19Inquiries@vermont.gov

TITELT HHATHT SIRAT YRAGHRT AATf4T: Health Equity Team,
AHS.VDHHOCEquityTeam@vermont.gov
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VERMONT COVID-19 among Vermonters who are Black, Indigenous, and

oeearmenrorkea  PEOPle of Color (BIPOC)

December 2020

Systemic and structural racism are oppressive systems affecting the

conditions in which people are born, grow, live, and work. Because KEY POINTS

of these systems, Vermonters who are Black, Indigenous, and e BIPOC Vermonters
People of Color (BIPOC) are disproportionately represented in represent 6% of the
essential frontline jobs that cannot be done at home, require closer State’s population but
physical contact with the public, and offer less access to paid sick 18% of COVID-19 cases.

time. They are more likely to be living in multi-generational housing
or congregate living spaces and may have less access to personal
protective equipment, such as face masks and hand sanitizer.
Inequities in access to and quality of health care, education,
employment, housing, mental health, and social support services
also contribute to higher rates of underlying or chronic medical
conditions.12 For these reasons, BIPOC Vermonters are
overrepresented among COVID-19 cases in Vermont, making up 6%
of the population but 18% of positive cases. Nearly 1 in every 5
COVID-19 cases in Vermont are among BIPOC Vermonters. All rates
are presented as per 10,000 persons.

e BIPOC Vermonters with
COVID-19 have
significantly higher
hospitalization and
chronic disease rates,
relative to white non-
Hispanic people with
COVID-19.

Overview

As of October 31, there are 2,024 COVID-19 cases among Vermont residents and 344 (18%) cases
among BIPOC Vermonters.* The incidence rate of COVID-19 among BIPOC Vermonters (74.2) is
significantly higher than white non-Hispanic Vermonters (26.2).1 Vermont’s COVID-19 incidence
rate is lower than the U.S., both overall and among BIPOC Vermonters, suggesting less disease
transmission in Vermont thus far. The U.S. COVID-19 incidence rate among BIPOC Americans is
148.0.3 The case fatality rate for BIPOC Vermonters is 0.9%, compared to 3.6% among white non-
Hispanic Vermonters.

Most COVID-19 cases in Vermont are among white non-Hispanic people.
However, the rate among BIPOC Vermonters is significantly higher.

26,2
White non- .
Hispanic BIPOC Whlte nqn-
Hispanic

82%

* Please note that the 18% of BIPOC Vermont residents with COVID-19 is among the 1,865 with complete race/ ethnicity
information. There are 159 people missing race and/or ethnicity.
T Incidence rate is the number of COVID-19 infections divided by the total population, then multiplied by 10,000.
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COVID-19 Among BIPOC Vermonters

Among BIPOC Vermonters, incidence rates are highest for Black or African Americans (225.7),
followed by Asians (61.0), and other races (20.5), which includes people who identify as more than
one race, Native Hawaiian or Pacific Islander. The rate among Hispanic people is 41.7.

Trends Over Time

The number of cases within BIPOC communities was highest in June, when there were 124 cases.
Many of these cases were associated with a single community outbreak that primarily affected
families living in multi-generational or crowded housing and where adults were essential workers.

In September, we saw the lowest number of cases (6) among BIPOC Vermonters. The median
number of cases among BIPOC Vermonters each month is 35.

The number of BIPOC Vermonters with COVID-19 peaked in June. Over time, BIPOC
Vermonters continue to be disproportionately impacted by COVID-19.
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Sex

Among BIPOC cases, there are 157 females (46%) and 183 males (53%). Rates for males and
females are statistically similar (67.7 females versus 78.7 males).

Age

Cases among BIPOC Vermonters tend to be younger compared to white non-Hispanic cases, which
is correlated with the age breakdown of all BIPOC Vermonters. The average age of those with
COVID-19 is 33 among BIPOC Vermonters and 46 among white non-Hispanic Vermonters.
Furthermore, 70% of BIPOC cases are under the age of 40. Rates for BIPOC cases are similar
across age groups, with the exception of O to 9-year-olds, where BIPOC have a lower rate than most
of the other age groups. All of the BIPOC rates by age are significantly higher than white non-
Hispanic rates. Rates for BIPOC Vermonters over the age of 70 are not shown due to small
numbers.
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COVID-19 Among BIPOC Vermonters

Cases among BIPOC Vermonters are younger relative to white non-Hispanic cases. Rates for BIPOC
Vermonters are similar by age.

Number of cases Rate per 10,000
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County of Residence

Chittenden County has the highest rate of COVID-19 among BIPOC communities and is significantly
higher than the Vermont rate. Addison County has the second highest rate, however, is statistically
similar to the Vermont rate.

Chittenden County has the highest rate of COVID-19 among BIPOC in the state.

Vermont 74.2
Chittenden 123.6
Addison 106.2
Lamoille 62.4
Windham 48.7
Caledonia 441
Franklin 40.8
Washington 34.7
Windsor —— 25.7

Grand Isle * *fewer than 6 cases
Benningtonx
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COVID-19 Among BIPOC Vermonters

Outbreaks

Nearly 6 in 10 BIPOC cases are associated with an outbreak (59%, n=203). Most BIPOC cases
associated with an outbreak were part of a community outbreak (n=128). Other BIPOC cases are
associated with outbreaks in a workplace (n=31), correctional facility (h=11), manufacturing facility
(n=11), long-term care facility (n=10), or a recreational facility (n=7). There are additional outbreak
types among BIPOC Vermonters, but numbers are too small to be shown in this brief.

Household Contact with a Confirmed Case

BIPOC Vermonters are significantly more likely to have had household contact with a case
compared to white non-Hispanic people. Just more than a third (36%) of BIPOC Vermonters get
COVID-19 through household contact, where only 20% of white non-Hispanic people get COVID-19
through household contact. On average, cases in the BIPOC community have slightly more close
contacts compared to white non-Hispanic people (2.0 versus 1.3 people, respectively).t

Hospitalization

Three percent of cases among BIPOC Vermonters have been hospitalized for COVID-19, which is
less than the 8 percent of white non-Hispanic people who have been hospitalized. The
hospitalization rate is 3.2 per 10,000 BIPOC Vermonters, which is significantly higher than the
white non-Hispanic rate (1.9). The average length of hospitalization for BIPOC Vermonters with
COVID-19 is 7 days, however this is based on small numbers and may not be representative of the
average hospitalization length for BIPOC people. Fewer than 6 BIPOC Vermonters have been
hospitalized in the ICU.

Pre-existing Conditions

BIPOC Vermonters with COVID-19 have a significantly higher rate of pre-existing conditions
compared to white non-Hispanic Vermonters with COVID-19, 19.4 versus 12.1 per 10,000
Vermonters, respectively. BIPOC Vermonters with COVID-19 have significantly higher rates of
diabetes, lung, and cardiovascular disease than rates among white non-Hispanic Vermonters.

BIPOC people with COVID-19 have higher rates of pre-existing conditions.
Rates of pre-existing conditions among COVID-19 cases per 10,000

®
Current or Former Smoker ° 5.5.3

19,4

121 Diabetes ©4,53

Ling Disease 4,31

®
. I
BIPOC White non- 3,3

Hispanic
i i ®3,7
Cardiovascular Disease 23

t This represents the number of individual people named as contacts.
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Key Takeaways

The conditions in which we live, work, and play, known as the social determinants of health, affect a
wide range of health outcomes. Systems of structural oppression and racism greatly impact social
determinants of health. In other words, even before the COVID-19 pandemic, not everyone in
Vermont had equal access to the conditions that favor health. COVID-19 shines a light on these
inequities. BIPOC Vermonters are at disproportionate risk for poor health outcomes, including
COVID-19. In Vermont, there is a disproportionate number of BIPOC Vermonters with COVID-19, and
this disparity has been consistent throughout the pandemic. In addition, this population is at higher
risk for more serious outcomes, such as hospitalization, and may lack access to information and
resources to prevent the spread and to isolate or quarantine safely. For more information on what
the Vermont Department of Health is doing to mitigate racial and ethnic health disparities, please
visit www.healthvermont.gov/about-us/our-vision-mission/health-equity.

References:

1. 2018 Vermont Behavioral Risk Factor Surveillance System (BRFSS)
2. 2019 Youth Risk Behavior Survey
3. https://covid.cdc.gov/covid-data-tracker/#cases casesper100klast7days Data retrieved
November 2, 2020.
For more information about COVID-19 data in this report: Public Health Inquiries
AHS.VDHCOVID19Inquiries@vermont.gov

For questions about health equity: Health Equity Team, AHS.VDHHOCEquityTeam@vermont.gov
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